APPLICATION #

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224 *4*’::*;
*,', s oy "‘**
: :
AFFIDAVIT FOR PERMIT % '«
CAUTION: If you act as your own general contractor, you alone are responsible for the quality of the work Yyxek
and compliance with City Codes.
PROPERTY OWNER OF RECORD
Name (please print)
Mailing Address Telephone #
City/State/Zip FAX #
Email Address
AGENT FOR OWNER
[0 CONTRACTOR [0 TENANT OO0 ARCHITECT / ENGINEER
[0 ATTORNEY [0 PLAN SERVICE FIRM [0 OTHER (SPECIFY)
Name (please print)
Mailing Address Telephone #
City/State/Zip FAX #
Email Address
AFFIDAVIT
(please check one) (please check one)
Iamthe [ owner ofthis O 1-, 2-,or 3-Family Residential
or
[ owner ofthis O 4 (or more) Family Residential
O agent for owner O Commercial
O Misc. (Please Specify)
which is located in the City of Columbus, Ohio at
NUMBER STREET APT. OR UNIT #

* [ understand that additional permits may be required for electric, plumbing, refrigeration, heating, fire protection, and occupancy.
* I will not contract with someone who is not licensed by the City of Columbus to do work on a 1-, 2-, or 3-family dwelling.

* I will require licensed companies to obtain their own permits when applicable.

* T understand that this affidavit is important and I have told the truth on it and all attached papers.

* Name and signature below must match applicant information on the attached Building Permit Application form.

PRINT NAME SIGNATURE
Sworn to before me and signed in my presence this day of , in the year
Notary Seal Here NOTARY PUBLIC OR BUILDING AND DEVELOPMENT SERVICES OFFICIAL

FALSIFICATION OF A PUBLIC DOCUMENT IS A VIOLATION OF THE OHIO REVISED CODE, SECTION 2921.13(A)(5), A MISDEMEANOR OF THE
FIRST DEGREE, PUNISHABLE BY UP TO SIX (6) MONTHS IMPRISONMENT AND A FINE OF $1,000 OR BOTH.

If you have any questions regarding this form, please call: (614) 645-7314.  Incomplete information may result in rejection of submittal. PAGE 3 of 3 #PW-10C 5/02



